

August 16, 2022
Jon Daniels, PA-C

Fax#:  989-828-6853

RE:  Linda Recker
DOB:  06/15/1941

Dear Jon:

This is a followup for Mrs. Recker with diabetic nephropathy, CKD, hypertension, and CHF.  Last visit in April.  Denies emergency room visit.  Overall she is feeling well, uses a cane.  They tried to do a transesophageal echo, but she has esophageal problems and that was unsuccessful.  She has valves abnormalities but without the transesophageal echo they cannot come up to a better degree of abnormalities as diagnostic assessment or potential treatment.  She is not a candidate for open-heart surgery, the endoscopic probe is needed for less invasive procedures.  She is thinking about getting a second opinion at Cleveland Clinic.  She is still able to eat, off and on problems of dysphagia solids and liquids or medications.  Keeping weight is stable.  Good appetite.  Denies vomiting.  Denies diarrhea or bleeding.  Urine without infection, cloudiness or blood.  Stable or worse edema, sleep apnea, but not using the CPAP machine.  No purulent material or hemoptysis.  No oxygen.  Lightheadedness, but no syncopal episode.  No cellulitis or ulcers.  Other review of systems is negative.

Medications:  Medication list is reviewed.  I will highlight Coreg, Bumex, potassium replacement, on diabetes treatment anticoagulation Eliquis.
Physical Examination:  Today blood pressure 160/90, bilateral JVD.  She is a short person, but overweight.  No localized rales.  Sounds distant clear, there is regular rhythm.  Some systolic murmur increased S1 and S2.  Overweight abdomen no tenderness.  3+ edema bilateral below the knees.  There is evidence of poor circulation with decreased pulses and some distal cyanosis but no gangrene.  There are few petechiae too and stasis changes.

Labs:  Chemistries from August, creatinine 1.5 and that will be baseline for a GFR of 33 stage IIIB.  Electrolytes, acid base, nutrition, calcium and phosphorus normal.  No anemia.  Normal cell count and platelets.
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Assessment and Plan:
1. CKD stage IIIB.  No indication for dialysis.  No symptoms of uremia, encephalopathy or pericarditis.  She has CHF abnormalities in relation to valves abnormalities.
2. Severe pulmonary hypertension.
3. Cor pulmonale.
4. Chronic atrial fibrillation, ablation procedure, MAZE procedure anticoagulation.
5. Chronic dysphagia.
6. Severe mitral regurgitation.
7. Diabetes probably diabetic nephropathy, there is proteinuria but no nephrotic range.
8. All issues discussed with the patient.  I agree about the second opinion.  Come back in the next few months.
All of the above issues were discussed with the patient.  Education provided and questions answered to the patient's satisfaction.  Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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